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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |

INSTEAD OF

SHOULD READ

{TEM NO.

DOCUMENT

BY AFFIDAVIT OF

- TA’ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
istration District No, ... A A

-562-033504

STATE FILE NUMBER

Y A

1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residerce oefore
a. COUNTY . - - . 8. STATBy po b. COUNTY . admission)
Worth County Missouri Warth
b. CCI)IRY (I¥ outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY Inside Limits
. R . .
oW Yest Union Y_days 1w Yorth Yes B No ]
. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {if cutside, give |ocation) Reside on Farm
K gy || Ao ,
Yh-miles south-west: o0 Nl north part “Q Nei
3. NAME OF DECEASED First Middie Last 4, DATE Month Day —. Year
{Type or print) 5 i ‘ DS:TH . R
Bessie Cleo Pickering: July 2Y 1962
5. SEX 6. COLOR OR RACE 7. Married []  Nover Marri |6. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
N . g Wid d Di ed 1 - - Y - Mopths Daya - Hours Min.
female. white dowed U orced § ¥O/I3/T89L 70 Cl | 8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ "11, BIRTHPLACE (City and state or ¢country) [ 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

_home ma’

oI

aker

Green County

Tennes

13a. FATHER'S NAME

75. WAS DECEASED EVER TN U.5. ARMED rouc%s?

(Yes, no, or unknown) [ (If yes, give war or dates of service)

he ]

13b. MOTHER'S MAIDEN NAME

Susan A.. Jones

14. NAME OF HUSBAND OR WIFE

never married

see  U.SLAL

one

16. SOCIAL SECURITY NO.

none:

17. INFORMANT

Address

Mrs Marv Eiatt Grant City Mo

PART L

Conditions, if any,
which gave rise 1o
above causa
stating the under-
lying cause last.

18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (¢).
DEATH WAS CAUSED BY:

iMmeDIATE caust () . {3agtrointeatinal Hemorrhage,severe

\'4

INTERVAL BETWEEN
QNSET AND DEATH

[a),

DUE TO ()

oueto)_Hyperthyraidism

¥5 yeprg

PART ML If deaceased

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal was  female was
g dizeaze conclition given in PART | (a) there a pregnancy in last 90 days.
;- | O Yes l [ Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART [l of item 18.)
= PERFORMED? O Qa o .
= YES [ NOR]
-
I | "20c. TIME OF  Hour  Moath, Day, Yesr
a INJURY a.m,
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factary, sireet, offica bldg., etc,)
NOT WHILE AT WORK O
21. 1 attended the d d from 1947 to. 7- 21- 62 and last saw mnli“ nn7-21- 62
Death occurred at. lom m on the date stated abave, and to the best of my knowledge, from the causes stated.
2. $1G] ﬁ‘ a{Z‘" (Degree or title} 22b. ADDRESS [ 22¢c. DATE SIGNED
- )]...
rank B teson MD Grant City, Mp ~24-62
23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL (Spacify) , . e e . ] ) ] .
buriail F/24/1962 | Pairie Chapel Denver Missour

24. FUNERAL DIRECTOR

ADDRESS

‘[th A[]g! reyws Ql:-an h Gil b? mﬁﬁQLlIi

25. DATE RECD, BY LOCAL REG.

L7./962
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{Licensed Embalmer’s Stafbment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certiWet the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embafmer No.

L4

working under my pfrsonal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Aas/

P. Q. Addressw 2l

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . .




